2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—Feb 04, 2004 08:00 AM
DOCUMENT # F42138 > '
1. Ently Name Secretary of State
YELLOW BANKS GROVE, INC.
Principal Pizce of Business Mailing Address
14423 WALSINGHAM RCAD % JOHN F BUCK
LARGO FL 33774-3397 14423 WALSINGHAM ROAD
LARGO FL. 33774
Suite, Apt. #, efg. . Suite, Apt #, elc. o MOORE CR2E034 (11/03)
City & Stats ' Chy & State — T el FE Namber Aopied For
] 7 NO-T APPLICABLE Not Apmloable
= -
P Coumry Zip Gountry 5. Certificate of Status Desired 3 ?eae gesquﬁ‘r’ed&m“al
— 6. Name and Address of Eurrent Registered Agent . 7. Name 2nd Address of New Registered Agent

Name
182295’ \‘:V%i—ll_%!“l:lGH AM ROAD Street Address {P.O. Box Number 15 Nat Acceptabie) ) —
LARGO FL 33774 -

City FL ‘LZID Code

8. Tne above named enu‘w subm:ts IhiS statement 1or the purpose of changmg its registered office or registergd agent, or both, in the Slate of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE i - =
Sigriafure lyped of printed name of registered agort and litle f applicabia. (NOTE Fegistared Agenl signature required when renstaing) DATE — _
FILE NOW!1! FEE IS $150.00 . . .
. E
Ater hay 1, 200¢ Feowil e $05000. oo eend o $5,00 vy oe

Make Check Payabie to Florida Department of State ’

PR i g oy e Ry S SR Y R N
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hME DP {1 Delete e O Crange [ Additan
NAME BUCK, JOHN F NAME
STREET ADDRESS | 14423 WALSINGHAM RD. STRAEET ADDRESS DE ;Sgg%ggg%ﬁgg_gl 1 150,00
crv-st-zp |LARGO, FL 00000 LY. ST-2IP 2
e [ Detete e [ Change [:I Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GaTY . ST-2P - . CiTY-$1-2P ) ) ) )
e O cetete TALE [] Change [} Addition
HAME NAME
STRELY ADDRESS STREET ADDRESS
cIy-SE-2P . ] _ [ orvstze . o
TILE [ Deiete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
cITY-$T 2P L ¥ ory.sTap ] L.
i3 O vetete TiE [ Change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T- 7P e i J CITY-ST-2P ,
TME O ooete TRE Cithange  [J Adattion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P A CITY-ST-2P

12. ! hereby certify that the |nformatlon supplled with this filing does not qualify for the exemption stated in Section 118.07(3)1, Florida Statutes |Hurther centify that the zniormahon
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same Jegal effect as if made uncer oath, that [ am an officer or directer
of the corparation or the receiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf
changed, or on an attachrpent with a w:th all other like empowered

SIGNATURE: JoHA F- Brek /»7~ ’J‘I)W'ffs -~ Y

AND T\‘FED oR PRINTEE) MNAME OF SIENING QFFICER DR DIRECTOR . Dayume thnﬂ l‘




